Bronchogenic cysts result from an abnormal budding or branching of the tracheobronchial tree. Approximately 30% of the cysts are located in the mediastinum and the remaining 70% in the lung. The cyst may be joined to the tracheobronchial tree by a fistula or by a fibrous band. Pulmonary bronchogenic cysts occur most frequently in the lower lobes, primarily on the right side. They are thin-walled, single or multiple, and lined with respiratory epithelium. The wall consists primarily of fibrous connective tissue and may contain mucous glands, hyaline cartilage, smooth muscle, nerve trunks, and elastic fibres. Bronchial communication with the cyst may be present. Intermittent patency of this communication allows accumulation of various combinations of air, fluid, blood, and purulent material within the cyst.
Approximately 15 % of patients with bronchogenic cysts in reported series are asymptomatic.'-3 Respiratory symptoms in infants are primarily caused by expansion of the cyst with compression of adjacent tissue causing progressive respiratory distress and death.4 After infancy the symptoms are mainly related to complications including secondary infection, haemorrhage, perforation, and the occasional development of a malignant tumour. We report an asymptomatic patient with evidence of mycobacterial infection within a congenital bronchogenic cyst.
Case report
A 9-year-old white girl was admitted to a local hospital, because of recurrent epistaxis for the past two years. for cauterisation of bleeding sites on the nasal septum She had no symptoms attributable to her respiratory system and there was no known exposure to tuberculosis. Previous chest radiographs at ages 1, 2, 4, and 6 years were normal. Past medical history included tonsillectomy and adenoidectomy three years earlier and three admissions to hospital for febrile seizures. There was no family history of tuberculosis or respiratory disease, and no other contacts with tuberculosis were known. She had not had BCG. Physical examination revealed a healthy young girl. She was afebrile and there were no physical abnormalities. The haematocrit was 37%, white blood cell count 4300 per mm3, with 39% polymorphs, 54% lymphocytes, 4% monocytes, and 3% eosinophils. Admission chest radiographs ( fig 1) showed a welldefined 6 cm ovoid lesion in the posterior segment of the right lower lobe. It was thought wise to remove this and a right lower lobectomy was carried out. After completion of the procedure, the 6 congenital bronchogenic cyst. 
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